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The New York State Academy of Medi- 
cine recently appointed a committee to study 
the effect of present social trends. The aim of 
the committee is “to be informed on the 
nature, quality, and direction of the economic 
and social changes that are taking place now 
and that are clearly forecast for the imme- 
diate future; to define in particular how these 
changes are likely to affect medicine in its 
various concepts; to determine how the best 
elements in the science of medicine and its 
services to the public may be preserved and 
embodied in whatever changed social order 
may ultimately develop.” 

We here at Ticonium have been aware of 
the consequences of social developments on 
the present practice of dentistry. In past 
issues of TIC we have published several 
articles descriptive of health programs 
abroad. In August we published a compre- 
hensive presentation of health insurance as 
practiced in 38 countries. 

No one who reads “After Peace — Then 
What?” can be satisfied that all is well with 
dentistry. Related in detail are numerous 
encroachments on professional prerogatives, 
dangerous attitudes towards the importance 
of dentistry, trends here and abroad that 
may be establishing the future status of the 
profession. 

Dentistry sorely needs a committee to 
guard its future development. No part time 
activity, it is the most urgent task that faces 
the profession! 

If you approve the type of information 
published in TIC, please tell us. If you are 
interested: in receiving future copies each 
month, drop us a penny post card today. 
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EN WHAI 


By S. JOSEPH BREGSTEIN, D.D.S. 
Brooklyn, N. Y. 


The day has passed when organized dentistry can sit like Rodin’s Thinker 
and muse about the economic disjointedness of professionalism. 


The passage in 1935 of the Social Security Act ushered in a new decade of 
economic concepts. Among other things, our government began then to give 
attention to the public’s health interests. Surveys were conducted to determine 
the cost of medical and dental care. Analyses of professional standards, hu- 
manitarian benefits, and cost in relationship to purchasing powers were stud- 
ied with a view toward making these benefits available to more of the Amer- 
ican people. 

The American Dental Association, fearful of the consequences of the in- 
vestigation, established a “National Health Program Committee” to consult 
with and advise government agencies, to combat ill-conceived plans and to 
develop and foster worthwhile dental programs. 


As economic conditions improved throughout the country, there was less 
urgency on the part of the government to upset the status of the health pro- 
fessions. The government had collected the necessary facts and had tempo- 
rarily (?) postponed any change. Even the committee of the A.D.A. gradually 
passed into history. 


Without government extension of dental services, dentistry already had 
a problem. With a gradually diminishing personnel, it faced an increased de- 

mand for its services. A growing public dental consciousness had been created 
by preventive and child care programs. 


SUPPLY AND DEMAND 

The most serious problem facing dentistry today is how well equipped it 
is to administer dental care for the masses who demand our services under 
the present system. Now that close to one-third of the profession has entered 
the armed services, this has become an especially important consideration. If 
organized dentistry becomes too busy to give the problem thought, the public 
will bring forth the answer. 

In the past, dentistry has concerned itself with preventive measures and 
mechanical techniques. It has not seriously considered wide distribution of 
its services. To social service and welfare agencies it has left the responsibility 
for directing the indigent through the profession. 


Only recently have certain dental societies become (Please turn to page four) 


Page Three 


7 


September 1943 


Page Four 


aware of industrial dentistry. Few dentists 
yet realize how it is being practiced. 

In New York City one large public utility 

company sponsors a health program that in- 
cludes dentistry. The company maintains a 
large list of dentists in neighborhoods 
throughout the city to whom they refer their 
people for treatment. Dentists are compen- 
sated on an hourly basis for operative work 
only and guaranteed a monthly minimum. 
At one time the fee was $5.00 an hour and 
the monthly minimum $300. If prosthetic 
work is involved, the company pays the bill 
directly to the commercial dental laboratory 
—not the dentist. Several large department 
stores in New York sponsor a similar pro- 
gram. 
Industrial health programs are being de- 
veloped rapidly, to cut down absenteeism 
and improve the morale of workers. Boom 
towns with war industries are instituting 
health programs because the available med- 
ical personnel is inadequate to provide 
even minimum standards of care. 

Some programs of necessity include de- 
pendents. Without wanting to appear critical 
of the value of these programs, their ex- 
tension marks the beginning of the end of 
private practice. 

Suppose, for an example, there is an or- 
ganization in your city employing several 
thousand people. As a morale builder and 
an incentive to employment, it makes avail- 
able a health program. Smaller businesses 
in the area may find themselves forced to 
follow the lead of this company. In coopera- 
tion with each other they may make avail- 
able a similar program for their employees. 
What happens to private practice in such 
a town? If the plans are limited to employ- 
ees, there is work left for the physician and 
dentist. If dependents are included in the 
plans—what happens? 

Repeat that incident in hundreds of cities 
throughout the United States and you will 
eventually have a collection of health pro- 
grams fair and unfair to the insured and the 
profession. Ultimately, as has happened in 
other countries, the government steps in and 
administers the program through these recog- 
nized “work funds and benevolent agen- 
cies. 

Don't forget that there is a large percent- 
age of the medical and dental practitioners 
who would welcome employment on a sal- 
ary basis in these programs. 

With such expressions of public opinion as 
indicated in the Gallup and Fortune polls, 
it is logical to anticipate a broadening of 
the concept of the Social Security Act. For 


the sake of public health and its own wel- 
fare, dentistry cannot procrastinate much 
longer. It is not unlikely for those with ques- 
tionable competency to assume leadership 
in planning a post war dental service for 
the masses. It is impossible to anticipate 
what fantastic form this service might as- 
sume. 

MAIL ORDER DENTURES 

In February 1942 a sub-committee of the 
House of Representatives and the Senate 
argued the pros and cons of a bill to prohibit 
mail order dentures. 

Part of the testimony given by a layman 
who was head of a large ‘plate’ company 
reads as follows: 

“The whole situation is a matter of 
selfish income—sordid money. The den- 
tists have desired to keep it as a little 
racket of their own. It has been mono- 
polistic. They tell you ‘yes’, that plates 
cannot be made for $7.95. Well we are 
not in business for the love of it. . . 

“I told you before how little plates 
cost as compared to the prices they get, 
and I offer you our folder so that you can 
see for yourself how this range of prices 
runs. 

“We have the finest technicians that 
you can find anywhere. Not only are 
they high type men and experienced 
men, but the very nature of our work 
and the fact that we have so much of it, 
gives them a far better background to 
judge an impression than any dentist 
who makes an impression of an indi- 
vidual patient. 

“I cannot consider that plates neces- 
sarily are the necessary work of dentists. 
They are mechanical procedures that 
have been and can be made in a well 
organized laboratory, and that for every 
average need and use, they can be 
made from the impression of an indivi- 
dual who is located, regardless of where 
he is, in the country or where he is, in 
the remote districts or anywhere, and 
we can make and serve him satisfac- 
torily, and we have!” 

While we can dismiss the testimony of 
this representative of the “plate company” 
as prejudiced, we cannot so lightly dismiss 
comments of the members of the Committee 
of elected representatives of the people. The 
impression was very definitely conveyed to 
the legislators by the “plate company” that 
dentists do not justify their fees for prosthetic 
work. One legislator asked Dr. Mead, Chair- 
man of the Legislative Committee of the 
A.D.A. to present him with information that 


| 


would compete with statements made by the 
“plate company.” 

This extract from the testimony will indi- 
cate how some of our elected representatives 
think about dentistry. The questions quoted 
were addressed to Dr. Mead. 

“Dr. Mead, it has occurred to me that 
it would be valuable to the committee 
to have some estimate of the percentage 
of complaints from patients of dentists 
with reference to dentures.” 

‘We have here a very complete record 
of 8 percent which these people who 
make mail order dentures have returned, 
and I feel if there is any way of giving 
us that information as to the percentage 
of dissatisfied patients who have den- 
tures made by the dentists, it would be 
helpful.” 

“Now, No. 2. I would like a break- 
down of the cost of these plates if that 
is possible as an average matter, among 
the dentists of the country; a comparative 
analysis between the cost to the patient 
under the dentist's care, with the cost 
of purchasing the plate by mail.” 

“No. 3. I would like an answer, if you 
care to attempt to discuss it, of the rea- 
sons why a person who has been to a 
dentist to get his teeth extracted—and 
I presume that is the universal case— 
why he would then turn to a mail order 
house to buy a plate rather than to stay 
with that same dentist whom he had 
entrusted with the problem and care of 
his teeth up to that time. It seems to me 
that some evidence on that might be 
worthy of discussion.” 

Dr. Mead answered these questions, but 
did not present facts that could not be chal- 
lenged. 

These quotations are cited as indicative 
of the type of discussions we may anticipate 
unless organized dentistry begins today to 
make an early circle which embraces the 
public as well as itself. 

“Dentures by mail” are now prohibited by 
an Act of Congress. Since the passage of the 
bill (Traynor Bill) all dentists and commer- 
cial dental laboratories are required to affix 
to their packages the sticker, “Mailing not 
prohibited by Sec. 607%2, P. L. & R. 1940.” 

Actually, these mail order companies have 
been allowed to continue their business tem- 
porarily by agreement with the Federal En- 
forcement Agency. Editors of dental journals 
were recently advised that the mail order 
laboratories are trying to circumvent the 
law. One company, at least, is appointing a 
licensed dentist in each State to act as its 


representative on the basis of a dollar a case. 
This company, along with the impression 
material, bite, wax, and instruction sheet, are 
sending prospective patients an “authoriza- 
tion form.” The patient is instructed to write 
his name, address and service required on 
this blank and mail it immediately with one 
dollar to the appointed dentist registered in 
the State. Upon receipt of the dollar and the 
blank properly filled in by the patient, the 
dentist signs his name and address, and 
mails the form to the company in an envelope 
supplied for the purpose. The company then 
notifies the patient that his dental work has 
been authorized by Dr. X and that the im- 
pression, bite, etc. should be mailed at once. 
(Illinois Dental Journal, August, 1943, p. 361) 
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ARE WE PROSTHETIC TRADESMEN? 

A layman may not always be convinced 
that the construction of a plate has any 
bearing upon his health. He may feel that 
it is unnecessary for a licensed dentist to 
restore his missing teeth. He may argue that 
the procedure is purely mechanical and 
can be accomplished with better skill by a 
technician who does just that one thing all 
day long. 

For a moment, consider the dangerous 
position in which dentists have placed them- 
selves. The profitable portion of their in- 
comes comes from prosthetics. Most dentists 
entrust the mechanics of construction to 
commercial laboratories, and charge them 
with responsibility for the success of the res- 
toration. 


In Chicago the former ‘plate companies’ 
have now set up dental repair shops to 
serve the public only. The situation became 
so serious that the Illinois Dental Society 
recently sought the assistance of the state 
legislature to eliminate this practice. The 
Amendment to the Dental Practice Act was 
defeated and now the Dental Society cannot 
request assistance for another two years. 

These repair shops grew up in England 
and have there become a serious threat to 
the present practice of dentistry. In England 
the repair shops are getting more money 
for their work than are the dentists in insur- 
ance work. 

The incongruity of this situation is un- 
fortunately a serious matter. On the one 
hand we have organized dentistry ve- 
hemently clamoring for its rightful place 
as a member of the healing art. HEALTH 
is a watchword—PREVENTION its dogma. 
Actually, the dentist in all too many instances 
sells plates and bridges as commodities 
rather than a health service. The dentist, 
therefore, has a right to fear intrusion upon 
his practice by such operators as repair 
shops, and “plate companies.” 

We'd be interested to know how many 
dentists actually include a fee in denture 
work for their skill, time and judgment in 
determining jaw relations, recording man- 
dibular paths, and establishing vertical di- 
mensions. How many dentists are com- 
pensated for post-delivery adjustments, re- 
lines necessitated by early alveolar ab- 
sorption and frequent inspection during the 
early wearing period? 

How many dentists charge a fee for diag- 
nosis and treatment planning in full denture 
service? How many dentists x-ray the mouth 
for full dentures? 
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The average dentist establishes a set fee 
for full upper and lower dentures. One rural 
dentist remarked to a patient who offered 
to pay for preliminary extractions, “It’s an 
old custom among dentists that when the 
patient gives us the chance to make the 
plates, we don't charge for the pullin’.” 

City dentists cannot criticize the rural prac- 
titioner. Don't we do the same thing in an- 
other way? Don't we lose money on treat- 
ments, extractions, children’s dentistry and 
minor fillings, in order to cinch the order for 
“plates’’? 

The public attitude toward dentistry is 

strongly influenced by this commodity con- 
cept. It is less influenced by dentistry as a 
health service. 
The commodity concept of dentistry has been 
our ruination in other countries throughout 
the world. In England recently a dentist 
sued a man for 12 pounds 12 shillings which 
represented fees for professional services 
rendered to the man’s wife. The judge con- 
sidered “dentures”, ‘a sale of goods’ and 
decided against the dentist. The case was 
reported in a British dental journal. 

Dentistry as a commodity is a conception 
which we must change with the patient. We 
must educate the patient to a health bio- 
logical appreciation of dentistry. Have we 
time to do this? Is it too late? 

STATUS OF DENTISTRY 

A great many patients do not believe 
that a dentist is quite as good as a physician. 
They recall him as the man who pulls teeth 
(Heaven help him if a root breaks), makes 
fillings, plates and bridges, and charges too 
much for his services. 

In Great Britain dentists are not doctors. 
They are “Licentiates of Dental Surgery.” 
For years they have been envious of their 
American brethren. Mr. Samson in his book, 
“Facing the Facts” minimizes the complaint 
of the British dentists with this quotation: 

“It is difficult to ascertain what, in 
precise terms, most dentists mean when 
they employ the term ‘status’. Indeed, 
one often doubts, after carefully ques- 
tioning them, whether they are them- 
selves quite clear in their conception 

of it. It would appear to be rather a 

matter of degree than description, of a 

yearning than of accurate definition. 

They seem only to be aware, in a vague, 

dissatisfied way, that other professions 

—and in particular, medicine—enjoy a 

greater dignity of position, a marked 

respect from sister professions and the 
public not accorded to them. In a word 

—an honest word—dentists are con- 


scious of a sense of inferiority. Dentists 
must realize that they have, by special- 
izing in their craft and science, by di- 
vorcing themselves from medicine, taken 
on a part which is entirely different 
from that of the doctor's. If that part is 
less dignified and lacking in popular 
appeal it is because of the nature of its 
work. We are dentists, and will be 
valued as dentistry is valued. We cannot 
have both the glory of the doctor and 
the many peculiar advantages of den- 


tistry. 
“Medicine can justly claim to have 
eradicated some diseases... But have 


we one complete cure in our history? 

And shall we ever have until we devote 

our energy more to causes, less to ef- 

fects? . . . Must we alone be content to 
patch where others renew? And why? 

Most of our advancement has been to 

improve the technique of our repairs and 

to eradicate pain whilst effecting them.” 

Confirmation of the American attitude was 
conveyed in a letter to the writer by Dean 
Miner of the Harvard Dental School on July 
8, 1943. Dean Miner wrote: 

“In reply to your letter of June 30th, 

I have to say that it is true that Harvard 
University has discontinued for the du- 
ration the double training of men for 
the M.D. and the D.M.D. degrees. This 
was done at the request of the Army, 
which refused to sanction the additional 
time for these men for the double train- 
ing. The men already enrolled were 
obliged to choose which course they 
wanted, and all but three or four chose 
medicine, so that at the present time, 
in the three classes that have been ad- 
mitted to the School of Dental Medicine, 
there are but this extremely limited 
number of students. 

“Even though the Army was the active 
cause of the change in the program, 
some change would probably have been 
necessary because the men seemed all 
to lean toward medicine. I am sure this 
is not surprising, and it is one of the 
really serious problems that dental edu- 
cation has to face today.” 

In 1940, we celebrated the 100th anniver- 
sary of dentistry as a profession. One hun- 
dred years later, we faced the public with 
not a cure to our name. We still don’t know 
why teeth decay—why pyorrhea develops. 

We still talk “Preventive Dentistry’ and 
prevent nothing. We merely delay destruc- 
tion. Is it not time that we took action to 
justify even our present status? 
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When we were graduated from dental col- 
lege years and years ago, we were required 
to pass a State Board Examination. How 
many dentists in practice more than ten years 
could pass such an examination today? The 
majority may pass—some would have dif- 
ficulty. What should be done with those who 
fail? 

How many dentists are there who have 
not added to their dental knowledge through 
post-graduate work since they graduated? 
Are these men really doing good work in 
acordance with present dental progress? 
High fees are not always an index to the 
quality of service rendered. 

Some years ago, after a lecture at a dental 
meeting, a dentist, who appeared to be al- 
most a physical and mental wreck, ap- 
proached a clinician. He wanted instruction 
in inlay work. From the trend of his conver- 
sation it was gathered that this man had 
never made any inlays. Further discussion 
revealed that he had been away from den- 
tistry about 26 years and had lost his money 
in another business. In the meantime, he had 
paid his annual registration fee and was now 
entitled to resume dentistry. 

Is dentistry fair to the public in allowing 
this man to resume practice without an ex- 
amination? 

By what means are the qualifications of 
our dental specialists judged? It appears all 
that is needed to be a specialist is a personal 
desire to do a particular type of work, a con- 
viction of personal ability and paint for the 
sign on the door. 
WAGNER-MURRAY-DINGELL BILL 

The Wagner-Murray-Dingell Bill is now 
being considered in Congress. An extension 
of the Social Security Act, it promises ad- 
ditional unemployment benefits and a gen- 
eral health service. Dentistry has been left 
out of the plan entirely, for the time being. 
We must not be lulled into complacency 
by the omission of dentistry from this Bill. 
As has happened before, dentistry will be 
dragged in on medicine‘s coat tail as “an 
additional benefit." Emergency work will 
first be included in the plan. Then, ap- 
pliances will be provided to patients to 
restore their capacity for work, or to assist 
their general health. Because no provision 
will have been made for dentistry, dentists 
may be expected to suffer in silence as did 
the dentists of Germany and Great Britain. 

Our leaders in dentistry must exercise 
courage to prevent a future for dentistry that 
might contain a panel system with its “ini- 
quitous catalogue of itemized dentistry, 
simulating the barber's scale of prices.” The 
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history of dentistry in the sickness insurance 
programs of Great Britain and Germany 
shows what can happen. In Great Britain 
the leaders of dentistry and the more pros- 
perous men in the profession took little in- 
terest in National Health Insurance because 
their own patients were not involved and 
dentistry was seemingly excepted from the 
original program. Dentistry came in as an 
additional benefit to be rendered at fees 
that made it impossible for dentists to earn 
a decent livelihood. In Germany, licensed 
dentists paid no attention to sickness insur- 
ance and left the work to men who were 
essentially technicians. In time the ‘“tech- 
nician-dentist” outnumbered the surgeon 
dentist and everybody suffered from in- 
adequate compensation. Dental progress 
stopped. 

We cannot talk about post-war reconstruc- 
tion until every man in organized dentistry 
earnestly believes that our profession is suf- 
ficiently self sustaining to create and admin- 
ister a system of dentistry which shall bring 
credit to the efforts of our pioneers. They 
fought valiantly for a “professional” and not 
“commercial” dentistry. 
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ASSEMBLY LINE DENTISTRY 

Within the past year, right under our very 
noses, a proposal for “mass” reclamation of 
men disqualified from military service be- 
cause of dental defects was introduced into 
the seventy-seventh Congress of the United 
States. The plan suggested that the Federal 
Government set up a dental rehabilitation 
camp where assembly line dentistry could 
be performed, and it stated a rather com- 
plete set-up with costs of materials and 
salaries. 

In a letter to the Honorable Claude Pepper 
dated December 20, 1942, Mr. Paul V. Mc- 
Nutt, Administrator of Manpower, states in 
part with reference to the problems of meet- 
ing medical shortages: “All who are con- 
cerned with dealing with this problem are 
agreed that if existing facilities are in- 
adequate, and additional authority, either 
through an Executive order or legislation be- 
comes necessary, it will be recommended.” 

While we argue against this mass pro- 
duction plan, the Division of Dentistry, under 
the Surgeon General's Office, issued the 
statement which reads in part: 

“The large camp clinic has three sec- 
tions, namely, operative, prosthetic, and 
oral surgery. Dental officers are gener- 
ally assigned to one of these sections 
and remain there for some time. The 
officer in the prosthetic section, there- 
fore, limits his work to the taking of im- 
pressions and the insertion of dentures, 
while the officer in oral surgery devotes 
all his interests to the problems of sur- 
gery.” 

This statement, remember, comes from the 
highest health department in the Nation. 
They insist that specialist production of den- 
tistry in the Army is superior to that per- 
formed by the average civilian practitioner. 

While we argue against this specialist 
form of production, we see the trend within 
the profession of growing classes of perio- 
dontists, orthodontists, prosthodontists, exo- 
dontists and pediodontists. Dentistry, it ap- 
eg does not tell the same story all the 
ime. 

THE INFLUENCE OF THE DENTAL CORPS 

The millions of people away from civilan 
activity are being educated about dental 
care. Can organized dentistry endorse what 
is being taught including treatment, or are 
new concepts developing? 

We are aware that only yesterday men 
and women in the dental corps were minis- 
tering to civilians and were part of organized 
dentistry. They were inspired and guided 
by the tenets of their profession. They de- 


Teacu Dentat First Arp 
TO SusMARINE CREWs 

Dental emergencies are the bane of 
every submarine captain’s existence, and 
steps have recently been taken by the 
Navy to alleviate such suffering by in- 
stituting a course of instruction in the 
treatment of various dental emergencies. 
A small group of pharmacist’s mates are 
assigned regularly to a dental clinic to 
observe various conditions and the treat- 
ment used. A mimeographed sheet cov- 
ering treatments and symptoms has been 
prepared to accompany the small drug 
kit that is used to treat dental condi- 
tions. 
= Commanding officers of submarines 
Ss have commented favorably on the bene- 
meq fits that have accrued to their men from 
Bey these courses given to hospital corpsmen 
fq on this important duty. 


An item from a recent Mid-Monthly issue of 
the Journal of A.D.A. 


parted anxious and willing to carry on these 
teachings to all who might come to them 
for professional advice. 

But regimentation, regulations and other 
concomitant factors may be instrumental in 
creating a color to this specific education 
which perhaps may not later on match or 
blend with the hue of post-war dentistry. 
Many of these men will welcome a continued 
salary and hesitate to renew the economic 
hazards of private practice. 

We should not minimize the great im- 
portance of a continued intimate relation- 
ship between organized dentistry and all 
practitioners whether they are in the armed 
forces or civilian life. 

Just because Doctor B. is now Captain B. 
does not grant him the privilege to impose 
his personal dental views and regulations 
upon Lieutenant C. Lieutenant C. and Cap- 
tain B..and Major A. are still LIEUTENANTS 
of organized dentistry. 

Their future welfare, the welfare of the 
entire profession, and, by no means least, 
the public welfare will be particularly in- 
fluenced by what is said and done by our 
Dental Corps TODAY. 

In them is vested a responsibility and an 
opportunity to teach—the like of which has 
never before been afforded in our history. 
Every dentist, everywhere, is now creating 
our future. 
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By PHILIP G. REED 
onal News Service Sta 
Unanimously Upholds Decision 54, 


MEDICO-DENTISTS 

Because of conditions of war, dentists are 
being utilized in cantonments and in other 
locations as assistants to physicians. They 
are a sort of aide-de-camp to our medical 
brethren and are receiving varying degrees 
of instruction in general medicine. After a 
number of years away from actual dentistry, 
we are wondering now what shall be the 
status of these medico-dentists in the post- 
war renaissance. Will they have enough 
knowledge to administer to civilians? Shall 
our Government permit them to continue to 
prescribe for anything from a mild coryza 
to frost bite and alopecia? Will the knowl- 
edge acquired and the training obtained in 
active duty be accepted later on as adequate 
to minister to the general health needs of 
the public? How will organized medicine 
accept these dentist-physicians? How shall 
organized dentistry regard them? 

How many of these medico-dentists will 
decide to add to their knowledge of medi- 
cine? 

If the dentists are practicing medicine, are 
the technicians handling dentistry? Are they? 

Note again on page 9 the item clipped from 
the Mid-Monthly Issue of the Journal of the 
American Dental Association. It woul be 
interesting to know how far a technician can 
do dental work in the armed services. 
MONOPOLIES ARE DEAD 

Millions of men and women now fighting 
the battle of the Four Freedoms will be back 
real soon to tell us what they think of a fourth 
term, unemployment insurance and social 
insurance, including dentistry. 

We must remember that it is instinctive 
for humankind to seek peace and security. 
When men believe that the safety of their 
health is threatened they will exercise any 
means to accomplish the purpose which best 
satisfies their wants. 


An imaginary public injustice on the part 
of dentistry now can be a powerful force 
when reasoned with questionable logic. In 
these busy days we must be careful not to 
institute in our offices a policy of selecting 
patients and types of work. We must not 
institute a priority system which favors those 
who are in a position to pay better fees. 
Such an attitude may become a disastrous 
cudgel shaken in the face of all for which 
our profession stands. 

Post-war planning will not concern itself 
with benefits to any one group, health pro- 
fession or industrial body. The attitude of 
the Supreme Court in their decision against 
the American Medical Association indicates 
that the professions can expect no more con- 
sideration than large business combines. 
Post-war planning will be interested in 
creating and assuring a security of value 
to every one, regardless of his financial 
status. 

Don't forget the facts that were collected 
about medical and dental care back in 1935! 
These facts are still available to condemn us. 
The A.D.A. did not deny their seriousness 
and pledged itself to develop a program. 
Eight years of inaction question our initiative 
and good resolve. 

Close to 30% of the dental and medical 
profession are in the armed services or about 
to enter. If an epidemic should seize this 
country in the face of this shortage, the health 
professions will be socialized overnight. 

The current health plight of boom towns 
and rural communities needs to be relieved, 
possibly through government assistance. 
This does not mean that in the future the 
government will be called upon to settle all 
health problems. A more equitable distribu- 
tion of dentists, nurses, physicians, and 
laboratory technicians to serve everybody, 
anywhere and everywhere will be neces- 
sary. 


Guilty of MonopeY 

AMAG IMCUILAL ASSN, 

J AMA Conviction OF GROUP HEAL 

The court Ponviction of the American 
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Long before this war became a horrible 
reality the health problems of rural com- 
munities were receiving the attention of our 
Government. The farmer boy and the rural 
physician and dentist had gone to the city 
to make their fortune. The country doctor 
was fast becoming a legend. Farm groups 
were demanding Government assistance for 
their plight and they nearly had it. 
DENTISTRY MUST PLAN FOR ITSELF 

No doubt we can be told at this moment 
that nothing can supersede in import the 
urgent need to defeat totalitarianism. 

Although we agree that this is the current 
and primary issue, we must remember that 
the future of dentistry is based upon how 
we act and how we think TODAY! 

When Peace comes is not the proper time 
to think about reconstruction. The foundation 
ought to be built now—TODAY! Organized 
dentistry must not relinquish its inspiration 
to her sons. It must prepare to administer 
future policies early enough to avoid calam- 
ities which are not impossible of occurrence. 
It must be watchful for the establishment of 
commercial bureaucracies. 

After the war, social and industrial reforms 
will be crusaded for by National Planning 
Boards, Veterans’ Groups, well-intentioned 
patriotic societies, and welfare organizations 
—all of whom will assert that they have the 
Key to World Peace! 

Unless organized dentistry makes known 
a workable plan for its future, unless it ap- 
points a group with experience to confer, 
study and prepare tentative plans subject 
to later ratification, we may find ourselves 
weighed in the future political balances and 
found wanting. And action must not cease 
with the appointment of a Committee! 

“After Peace —Then What?” suggests 
a pathetic instance of how people stand 
around empty handed in utter confusion at 
the termination of some catastrophic change 
in their lives. They are bereaved, they are 
afraid, they are sans everything that is es- 
sential to clear understanding. 

Let us not wait and live in fond hope that 
by some mysterious process of conjury, some 
one will settle our problems if and when 
they shall arise. 

Let us remember now and for all time that 
our personal preferences for the future of 
dentistry count for little in the great mass 
economic movements of history. When the 
destiny of the world is determined, there is 
no choice but to accept that fate. Let us, then, 
see ourselves as we are, and confront twen- 
tieth century problems with thoughts of that 
era. Then shall we move forward with con- 


fidence and with the consciousness of a truly 
great profession. 

Let there be a security form of dentistry. 
Let there be government interest in public 
health welfare. But, let there also be present 
at these formulae conferences the leaders 
in socio-economic thought of the American 
dental profession. One method which our 
Government might consider would be to 
allocate sufficient funds for research in den- 
tal caries. Much has been accomplished in 
the reduction of the incidence of venereal 
disease through Government intervention. 
Why could we not have a similar system 
for the reduction of the incidence of much 
more prevalent diseases, the twin scourge, 
caries and periclasia? Is dentistry dramatic 
and important enough to attract funds for 
research? 


MEDICINE WILL NOT PLAN FOR 
DENTISTRY 


Medicine does not take good care of den- 
tists in health programs of which it is the 
sole administrator. You have only to refer 
to the position of physicians and dentists 
in. health programs abroad to realize how 
poorly we have been treated. The set-up 
of dentistry in the Army and Navy is not 
such that it should make the dentists con- 
tent to depend on medicine. 

In the armed services is where dentistry 
must first establish itself. Here is a job which 
civilian dentists alone can do. Men in the 
services are forbidden by military custom 
from agitating for a change in their status. 
Yet, these dentists often work under con- 
— that would not be tolerated in civilian 
ife. 

The Medical Corps dominates the Dental 
Corps. The Army Medical Corps, although 
three and a half times as large as the Dental 
Corps, has thirty-two times as many gen- 
erals (Dental Corps—one general). Seventy 
percent of the officers in the Dental Corps 
are first lieutenants. Forty-five percent of the 
officers in the Medical Corps have this rank. 
The Navy Dental Corps has a single ad- 
miral. Properly he should have complete 
administrative authority of the Dental Corps. 
Actually, despite his rank, he has been as- 
signed to a supply depot to handle duties 
that were previously the responsibility of a 
Captain in the Dental Corps. 

Dentists must submit their supply and 
material requirements to medical officers for 
approval. While this procedure is working 
fairly satisfactorily, dentists are sometimes 
handicapped by the attitude or personality 
of the medical officer. 
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Dentists have no authority over their per- 
sonnel. Although civilian dentists have lost 
technicians to the Army and Navy, only a 
small number of these men are actually en- 
gaged in dental laboratory duties. Those 
who enlisted with this purpose in mind are, 
in the majority, doing duty as hospital aides. 
The Dental Corps has been compelled to 
train many of their own technicians. Even 
these technicians have no assurance that 
they will continue in laboratory work. They 
may, at the will of the medical officer, be 
assigned to other duties. 

It is the responsibility of the American 
Dental Association to bring this sad situation 
to the attention of the Secretary of War and 
Secretary of the Navy. Unless dentistry, be- 
fore this war is over, obtains its rightful posi- 
tion in the armed services, dentistry may, in 
a general health program, continue to be 
subservient to medical direction. 

Medicine, while opposing vociferously any 
change in its status, is nevertheless going 
about in its own sweet way to develop a 
program that will establish the position of the 
physician. We have witnessed the growth 
of industrial clinics. We know less about 


the prepayment plans that have been insti- 
tuted by component groups of the American 
Medical Association. In these industrial pro- 
grams and medical prepayment plans, den- 
tistry once again is out in the cold. 

It is dentistry's responsibility now to de- 
monstrate an interest in public health. Den- 
tistry for the sake of posterity must remain 
politically an autonomous profession. We 
are as much an integral part of the entire 
Healing Art as is our older brother in the 
field of medicine. There should be no thought 
of assimilation for we are sufficiently self- 
sustaining to justify our position. We must 
not be asked to sit in the physician's kitchen! 

If dentistry does not soon establish itself 
as an independent health profession, our 
future might well be intolerable. 
THE GOVERNMENT CAN PLAN 

The present trend to curtail medical and 
dental college curricula by the military 
authorities is worthy of attention. It is not un- 
likely that many of the colleges will continue 
under Army and Navy jurisdiction after the 
war is over. Accelerated professional courses 
may be made available to selected men in 
the Services. If the Government thinks the 
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health requirements of the nation make it 
necessary, these students may enter a na- 
tional health service program. If the Govern- 
ment thinks that it is necessary, these stu- 
dents may be trained to render specialized 
tasks that do not require the full time of ‘ac- 
celerated courses. How long would it take 
to teach a man to make only amalgam fil- 
lings? 

This extract from the splendid editorial 
that appeared in the American Dental Jour- 
nal, May 1943, may be significant and pro- 
phetic. 

“According to our latest information, 
neither the Council on Dental Education 
nor the American Association of Dental 


Schools was called into consultation at , 


any stage in the development of these 
plans by either the Army or the Navy. 
It is true, we understand, that certain 
individuals and certain committees, not 
representing either of these agencies, 
were consulted or, it might better be 
said, were notified as to what was being 
planned. It seems unbelievable, but it is 
the sober fact, that Army and Navy offi- 
cials would lay out plans for taking over 
dental education, reorganize and greatly 
modify the predental requirements and 
set the stage for regimentation of the 
dental schools without even recognizing 
the existence of the two agencies prin- 
cipally responsible for the present con- 
duct and status of dental education.” 


The New York Sun editorially expressed 
the thought: “The question whether the 
recent sacrifice of time ordinarily allotted 
to the schooling of physicians for general 
and special practice has become excessive 
is one not to be answered arbitrarily by 
government officials whose experience ill 
equips them to make an answer. The interest 
of every community in the United States must 
be weighed as a paramount consideration.” 
The voice of the Sun may be lost in the 
clamor for a new health service. 


Senate Bill 1295 recently introduced by 
Senator Pepper of Florida provides for the 
making of loans to war service persons of 
honorable discharge or honorable release 
from service to enable them to complete 
their education. Any war service person, 
the Bill provides, while receiving educa- 
tional training, or the husband, wife, child 
or children, of such person shall be eligible 
to receive necessary medical attention or 
care at any hospital or medical institution 
wholly supported by the United States Gov- 
ernment. 


WE ARE NOW PLANNING THE FUTURE 

Post-war dentistry will be on whatever 
status the component members of the profes- 
sion make of it. If they continue to glorify 
artisanry and sell gold instead of health, 
acrylic instead of health, then whatever in- 
justices might accrue politically will be den- 
tistry’s own making. 

The surgeon who operates for the am- 
putation of a limb is credited for his superb 
skill and surgical ability. The artificial leg 
manufacturer later restores the limb, but 
no one expects more from the inanimate ap- 
pendage than it offers. 

In dentistry, the oral surgeon who pre- 
pares the ridges for a full denture service 
all too frequently is forgotten and the labora- 
tory procedures and denture materials are 
glorified instead. 

Edward Samson L.DS., in his eloquent 
book, “Facing the Facts” offers a real solu- 
tion to this situation whereby an ideal den- 
tist is envisioned. He states: 

“A qualified dentist treating the mouth 
as an entire unit, instead of as a num- 
ber of teeth and edentulous spaces rep- 
resented by an itemized scale of charges, 
which oral unit is an integral member 
of the whole body for whose health he 
is, in part, responsible.” 

“This dentist, dental surgeon, or doc- 
tor of dentistry will justify his responsi- 
bilities by constant attendance at study 
circles, post graduate courses, or even 
by being periodically examined in his 
fitness to practice his profession. In 
place of his workshop, where once he 
manufactures dentures and which, for 
some unexplainable reason, seems not 
to come within the purview of the Fac- 
tory Acts, there may be a laboratory 
where he furthers the research by which 
dental surgery and dental medicine are 
to take their rightful place among the 
healing arts. 

“It is only a vision, if a useful one— 
4 so is POST-WAR RECONSTRUC- 
TION.” 


Dr. Bregstein has presented his views and 
facts on a very timely subject. Although a so- 
lution is not offered, the paper represents a 
diagnosis that calls for cooperative action. 

We hope this article will encourage you to 
correspond with the author. Possibly from 
your suggestions a future paper can be pre- 
pared that will include plans and sugges- 
tions. Address: Tic, 413 N. Pearl St., Albany 
1, New York, The Editor. 
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In my previous article on Mucostatics, it 
was shown that, so far as stability was con- 
cerned, the position given tissue by an im- 
pression or denture base is immaterial. The 
problem before the prosthodontist is not to 
obtain stability, but to maintain it by catch- 
ing the soft tissues in their normal form. Un- 
less this is done, distorted tissue, returning to 
normal position, unseats the appliance and 
thus destroys stability. 

The Mucostatic principle demands an im- 
pression and denture base that are accurate 
negatives of the ridge tissues in their normal, 
passive form. This article will show how the 
Mucostatic principle applies equally to re- 
tention. 

Prior to the advent of the Page Mucostatic 
principles, denture retention was predicated 
upon the theory that atmospheric pressure 
was the basic causative factor. This, natur- 
ally, lead to belief in the so-called “Peri- 
heral Seal.” 

Webster defines the word, seal, as any 
device which inhibits the ingress or egress of 
air or gas into a pipe or container. It followed 
that the term ‘Peripheral Seal,” was pros- 
thetically employed in reference to flange 
termini. It was also the contention of the then 
accepted prosthetic teachings, that in order 
to secure the aid of this seal, all denture 
borders must terminate in soft tissue. Yet, 
thru the years, the discerning elements in 
the profession have seen ample evidence 
that there was considerable question as to 
the truth of this belief. If denture retention 
was produced by atmospheric pressure, 
created by terminating the denture margins 
in soft tissue folds, why was it that a denture 
continued to be retentive when the flanges 
did not terminate in soft tissue? Let us take 
as an example, an upper denture with the 
six anterior teeth abutted to the mucosa; or, 
when the labial flange of an upper denture 
was not in tissue contact, and the patient 
was complaining of an air space at this 
point; or, when the patient had broken away 
some part of a flange or palatal area. 

We could also ask, “Where is the peri- 
pheral seal when the patient wears a re- 
tentive claspless upper partial?” 
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To the thinking dentist, the various lower 
lingual outlines even as presented by their 
own formulators, throw a mantel of doubt 
over this retentive belief. For instance, we 
have “peripheral seal” proponents who 
teach that the lingual flange should be ex- 
tended to a contact depth with the floor of 
the mouth when the tongue is at its mid-low 
position. Then we have those who say that 
the lingual flange should slightly penetrate 
the sub-lingual space but remain above the 
mylo-hyoid area. We also have those who 
reverse both of these procedures. These ob- 
vious examples of lingual outline inconsis- 
tencies are sufficient evidence that peri- 
pheries do not produce power seals. The 
analytical prosthodontist inevitably questions 
how there could be so many diametrically 
opposed seal margins in the same mouth. 
Operators, skilled in their individual technic 
and given the same case can and will pro- 
duce identical retention; yet each employs a 
different outline. This is sufficient evidence 
since there cannot be so many seal outlines 
in a given case. We may also turn to the 
evidence furnished by various types of throat 
form. For instance, there is the throat 
form, in which the disto-lingual border is 
shortened so as to permit the palato-glossus 
muscle to function when the tongue is ex- 
tended. The denture periphery is not in con- 
tact with soft tissue when the tongue is in its 
normal position. We only have to ask our- 
selves, ‘What is the retentive agent when 
the tongue is in its normal position or any 
other position that allows soft tissue to fall 
away from the denture borders”? 

Reviewing the available literature on den- 
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ture retention, we find men who recognized 
the dubiety of atmospheric pressure in den- 
ture retention. Dr. G. H. Wilson, in the 1916 
edition of his “Dental Prosthesis” was one 
who expressed his doubts. 

Harry L. Page was the first to recognize 
that the agent which produced denture re- 
tention was the physical phenomenon known 
as interfacial surface tension. 

Science defines surface tension as that 
property of liquids, produced by unbalanced 
inter-molecular attraction, which causes a 
layer at the surface of the liquid to behave 
as a thin taut film eternally seeking the smal- 
lest volume: i.e., the circle. In seeking this 
circular form, the surface tension film will 
pull and hold together foreign objects caught 
within its sphere of influence. For example, 
if two light needles are floating quietly about 
an inch apart on water, they are quickly 
pulled together by the water surface curve 
or meniscus lying between them. Meanwhile, 
an example of a meniscus itself is readily 
seen by the naked eye in the form of a de- 
pression in the water surface, surrounding 
either needle. 

A simple demonstration of the power of 
this phenomenon is observed when we 
moisten and contact the surfaces of two 
pieces of glass and find that they stubbornly 
resist separation. Figure I. 

By suspending two contacting pieces of 
glass having an unbroken moisture film be- 
tween them in a vacuum chamber and 
evacuating the air pressure, it is readily 
seen that surface tension operates inde- 
pendently of atmospheric pressure, for the 
plates continue to stick together. Figure II. 

The prosthetic inference from this experi- 
ment is that atmospheric pressure is not the 
factor in the retention of two moistened, 
fitted surfaces such as a denture fitted to 
naturally moist tissue surfaces. 

The power of surface tension is inversely 
proportional to the thickness of the interven- 
ing moisture film. Consequently, denture 
bases must be used which are accurate re- 
productions of our impressions and in the 
processing of which no separating media 
have been employed at any stage including 
the pouring of models. 

The power of surface tension diminishes 
as the force used to separate contacting ob- 
jects approaches a parallelity with the long 
axis of the surface tension film. Two moist- 
ened glass plates that refuse direct separa- 
tion will still slide readily on one another. 

Prosthetically, this means that only those 
ridge surfaces that are, or tend to be, hori- 
zontal have any retentive value. Inasmuch 


as vertical ridge surfaces where the separa- 
tion movement is parallel to the film can 
thus have no bearing on retention, we need 
not concern ourselves with the depth, detail 
and outline of the lingual flange. However, 
the lingual flange does have a mechanical 
value; it forestalls lateral movement of the 
denture, torque and tissue movement under 
lateral stress. All this makes it apparent that 
flat ridges are equal to and often better than 
high ridges for retention. 

The border of every surface tension film 
takes the curved shape of a meniscus. The 
power of surface tension is deteriorated when 
this border meniscus is contacted by an out- 
side liquid. Therefore, all saliva is the enemy 
of retention, especially on badly recessed 
lower ridges, because of the relative ease 
with which this outside moisture may wash 
the border meniscus of the surface tension 
film. 

Since the power of surface tension is de- 
pendent upon the thinness of the intervening 
moisture film, we have the explanation of 
the cogent but often temporary retention 
obtained by the so-called power impression 
technics. The force and harsh materials used 
in taking the impression removes practically 
all of the moisture from the tissue surfaces 
just as a squeegee wipes water from a win- 
dow pane. The film being thus, very thin, 
is most powerful. By the same token, we have 
the answer as to why those beautifully re- 
tentive cases fail in a short time. They fail 
because the force used to thin the surface 
tension film also distorts tissue. Tissue dis- 
torted and under confinement resorbs, 
whereupon the surface tension film thickens 
correspondingly with a subsequent lessening 
of the surface tension power. Thus freed 
from restraint, the forces of tissue recovery 
reassert themselves and the tissues return to 
their normal position. The end result is that 
the appliance is loosened or even com- 
pletely unretentive. 

The problem then is not how to obtain re- 
tention. Retention, like stability, is unavoid- 
able. The real problem is how to maintain 
it, by preventing distorted tissue from return- 
ing to normal form and thus unseating the 
appliance when stress is removed. The only 
tissue that makes no attempt to return to 
normal form is tissue that already occupies 
its normal form. Therefore, we can conclude 
that lasting retention also demands an im- 
pression and denture base that are abso- 
lutely accurate negatives of ridge tissues in 
their normal passive form. 

This is again, the Page Mucostatic Prin- 
ciple. 
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